APPLICATION FORM

Athlete’s Information:

Family Name: ....ciciiirrmimnmierrasnsssasasasasasansssssssasasasassssssnsssasasasasasasses

DAte OFf BIFth: ..uecvvecesecissessssssssssssssssssssesssessssssssssssssssssses (DD/MM/YY)

Parent’s / Legal Guardian’s Information:

FATHER: .o Teli i
MOTHER: .ot Teli
AdAresS: .viiiiiiiiii
District: ..oviiiii
Postal Code: ......oovviiiiiiiiiiiiii s
Home tel: ..o

Work tel: oo

Parent’s / Legal Guardian’s Declaration
I declare that I consent, my child to participate at NOTK Sailing Academy,

under my responsibility and that he/she knows swimming.

Signature



